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Form 990

Da‘partment of the Treasury
Internai Revenue Service

-

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

» The organization may have to use a copy of this return to satsfy state reporting requirements.

3 v

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Checkif

| Tax-exempt status.

[ Ts01(c)(g ) tnsertnoy | [4947(a)(1) or | | 527

— applicable Please W_JQMMAMWQP Employer Identification number
| ] Address change “:;elﬁ)? Doing Business As 86 03 5 98 59
Name change print or Number and street (or P.O. box f mailis not delivered to streetaddress) Room/ 1E Telephone number

- typ -

B 800 ROOSEVELT ROAD, BLDG, C, SUITE #312 630-858-7337

| | Terminated |n';?r°£f City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tions. [ GLEN ELLYN, L. 60137 receipts $ 591,042,

|_| Apphication pending F Name and address of principal officer: H(a) Isthisa group return for atfihates? Yes
TOM CARR, (SAME AS ABOVE) H(b) Are allatfiliates included? Yes

X| No
No ‘
\

If “No,”" attach a list {see instructions)

J Webslte: p H(c) Group exemptionnumber p»
K Form of organization MCorporatnon l l Trust [ ] Association l | Other P | L Year of formaton 1 QR L [M State of legal domicite ] |
[ Part 1| Summary )

1 Brefly describe the organization’s mission or most significant activites: o JR M1 SS LON

IS TO PROVIDE EDUCATIONAL

AND NETWORKING OPPORTUNITIES FOR DISTRIBUTERS QF CERAMIC TILE AND THEIR

SUPP] 1FRS, TO FOSTER THE CONSUMPTION OF TILE.

¢
i
v
\I, E 2  Check thus box p l__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line1a) .. . ... ... 3 15
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ne 1b). . . . 4 15
S C|5 Total number of employees (PartV, ine 2a) ... ..... 5 0]
& E 6 Total number of volunteers (estimate If necessary) .. . . ....... 6 112
7a Total gross unrelated business revenue from Part WH=ealumn (C), lne 12 .. ... ..., 7a 140,571.
b Net unrelated business taxable income from For | 7b NONE
Prlor Year Current Year
E 8  Contributions and grants (Part VHII, ine 1h) .. .. [ 565,900. 321,529,
‘EI 9 Program service revenue (Part VIII, hne 2g) . 449,108. 264,355,
N 10 Investment income (Part VIII, column (A), lines 3,/4, and7d) ... ........ 9,592. 5.158,
g 11 Other revenue (Part Vill, column (A}, ines 5, 6d, Lgc (bé“é";ﬂ 19) l 0. 0.
12 Total revenue -- add lines 8 through 11 (must equal Part VITT-colamm (A); 1,024,600. 591,042,
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3), .. ........ 0 0
E 14 Benefits paid to or for members (Part IX, column (A), ine4) . . ........ 0 0
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , 0 Q
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ., .. ...... 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0 0
E |17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24f) . ... .. .. 1,231,234, 804 .591.
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,231,234, 804,591,
19 Revenue less expenses. Subtract ine 18 fromine 12 .. ......... (206,634, ] ( 213.549,)
g o AB\ Beginning of Current Year End of Year
§25 20 Totalassets (PartX, i@ 16) . .. ............ ......... 410,652. 199,065,
g U g 21 Total habilities (PartX, ne26) ..... ................ e 141,616. 143 .578.
§ 0 5|22 Net assets or fund balances. Subtract ine 21 fromlne20 ., ... . ...... 269,036. 55 487,
[Part 1| Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, it ec)fand compjete gDeclaration of preparer (other than officer)is based on all information of which preparer has any know dge
Sign V W CA/& L / o
Here Si re Z officer / Date
gm ( AU"L 2 F:Y'Ce- D }V‘ .
Type or print name and title
Preparer’s / Date ge'::fk if Preparer's identifying number (see instr )
Pald sugnature % é"‘"‘% ‘ M é /7//0 amployed »| | | P00393568
Preparer's Firm's name (or yours AUDITS & SYSTEMS EIN »36-4264726
Use Only | fself-employad), Lol CENTRAL ROAD
address, and ZIP + 4 NORTHFIELD 1L, 60093 Phone no. » 847-L46-5244

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ., Lo

X[ Ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA

09 93012 TWF 33393

Form 990 (2009)
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Form 890 (2009) Page 2
[ Part ||L| Statement of Program Service Accomplishments
-1 Briefly describe the organization's mission:
TO PROMOTE AND EDUCATE THE ENTIRE CONSTRUCTION INDUSTRY AND THE GENERAL PUBLIC
ABOUT THE BEAUTY, ECONOMY, AND EASE OF INSTALLATION OF CERAMIC TILE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 980-E27 ... .. ... ... o o » [] ves [A Ne
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... .. L L e e e e . |:|Yes BNO
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, If any, for each program service reported

4a (Code ) (Expensess 68 432 including grants of § ) (Revenues )
ALL PROGRAMS ARE FOR THE PURPOSE OF PROMOTING THE USES OF CERAMIC TILE. WITH THAT
ALL INCLUSIVE PURPOSE, WE ATTEMPT TO EDUCATE BOTH THE PUBLIC AND THE TECHNICIANS
WHO _USE THIS PRODUCT, AS TO ITS BENEFITS AND BEAUTY.

4b (Code ) (Expenses$ including grants of § ) (Revenue$ )

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue s )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ £58 L33
JVA 09 99012 TWF 33394 Form 990 (2008)
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Form 990 (2009) Page 3
[Part IV]| Checkilst of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . ... . . . e e L X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . .... ....... e 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ... ... ...... ... ....... v o © uu.i.. 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Pt . 4
5 Sectlon 501(c)(4), 501(c)(5), and 5§01(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll, .. ... ......... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have (he
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part |, .. . . e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ...... .. ... ... ... . .. L L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ..., .. ...... .. .. .. ... . L9 X
10 Did the organization, directly or through a related orgamzaﬂon hold assets in term, permanent, or quasn-endowments7
If “Yes,” complete Schedule D, PartV .. ....... ... ..............cccoe0 0 Ll L X
11 s the organization's answer to any of the following questions “Yes"? If so, comp|ete Schedule D, Parts Vi, VII, VIII, IX, or
Xasapplicable ..... . ... ... 0 o e s e 11 X
& Did the organization repon an amount for land, buildings, and equnpment n Pan X Ilne 10? If “Yes," complete Schedule D,
Part Vi
e Did the organization report an amount for iInvestments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for iInvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vill,
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xlif. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlil 1soptional , ,..... ....... ; . [12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedute E ., . ... ...... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . ... ........ .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 .. .. - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil . ... .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll ., .., ........ e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part!. ... ................. ... ....... . 17 X
18 Did the organization report more than $15,000 total of fundraistng event gross income and contnbutlons on Pan Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part il , e e e e e C o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hine Sa?
If “Yes,” complete Schedule G, Partll . . .. ........ ... . ..ttt caenn. e e o 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . . ... .. ... . N ... 20 X

Jva 09 99034 TWF 33395 Form 990 (2009)




Form 990 (2009)

IPart IVJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Partstand lll , ... ........... ... ..... . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. .. ... ... ...t i e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prnincipal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No,"gotolne25 ... .... ..... ..... . ... ... 0., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. e e e 24c X
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time during the year’7 24d X
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneft transaction WIth a
disqualified person during the year? If “Yes,” complete Schedule L, Parti,,  .............. ... .... 25a
b Is the organization aware that It engaged ih an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Parth . ... ........ . . ... ..o oo o e 25b
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection commitiee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Partlll, . ................ ......... Lo 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV, . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt Y s e e e 28b X
¢ Anentity ol WhICh a current or former officer, director, trustee, or key employee of the orgamzatlon (or a lamlly member)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? ll “Yes N complete Schedule N,
Partl . . e i e e e e e i 31 X
32 [Did the organtzation sell, exchange, dispose of, or transfer more than 25% ol its net assets? If “Yes," complete
Schedule N, Part il . e e e e e e e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ... .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
M IV,andViline 1 . o0 L L s e 34 X
35 Is any related organization a controlled entity wnhm the meaning of section 51 2(b)(1 3)? if “Yes . complete
Schedule R, Part V, line 2 e e e s e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line2, ., .. ... .. 36
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pant VI, . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . . . .. e e 38 X
JVA 09 99034 TWF 33396 Form 990 (2009)




Form 980 (2009)

Page 5

rPart \'} ] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable , .., .. ..... . 1a 11
b  Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, . ..., ........... 1c X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | NONE
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... N/A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. .. ... .. L. L. L N 3a | X
b if“Yes,” has |t filed a Form 990—-T tor th|s year? If “No,” provrde an explananon n Schedule o ... . ... 3b | X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. . . . ...  ....... e e e e e e 4a X
b If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes,” to ine 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . .. ... . . . . .0 oo, N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any coniributions that were not tax deductible? , .. ... .. 6a X
b If “Yes,” did the organization include with every sollcnatlon an express statement that such contributions or
gifis were not tax deductible? . ..., ... .. ..N/A | eb
7 Organlzations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? e 7a X
b It “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 ....... ... . N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., .. . . . e 7c X
d If “Yes,” iIndicate the number of Forms 8282 flled dunng the year . . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?, ... .. .. . .0 . e 7e X
f Did the organization, during the year, pay premiums, directly or tndrrectly, ona personat benetrt contract? . 7f X
g For all coninbutions of qualified intellectual property, did the organization file Form 8899 as required? . .. N/A|7g
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TOAUITEAT L .ot ettt ettt ettt e e e e N/A | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? ., . ... ......... .......... «....ooouns 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vi, ine 12, , , . . . . | 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacrlmes . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., .. ... ...... .. ... ........ 11a
b  Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) ... ... ..... ..... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 In I|eu of Form 10417 , ., 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
JVA 09 99056 TWF 33397 Form 990 (2009)




Form 990 (2009) Page 6
| Part Vi | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response 1o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Sectlon A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . . . . e 1a 15
b  Enter the number of voting members that are independent ... . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? .. .... ....... - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Cid the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. ... . .. ... .......... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e ce 7a | X
Q b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? ., .. , 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . .... . .. . Coe . 8a | X
b Each committee with authority to act on behalf of the governing body? . . ; 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization’s ma|||ng address? If “Yes,” provide the names and addresses in Schedule O, L. ) 9a X
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates?. . . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ... L s e Cee e o 11 | X
11a  Descnbe 1in Schedule O the process, if any, used by the organization to review thrs Form 990
12a  Does the organization have a written conflict of interest policy? if “No,” go to ine 13 . . . e 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . .. ... ... . L e e . 12b X
¢ Does the organlzatlon regularly and consistently monitor and enforce complrance wnh Ihe policy? If “Yes "
describe in Schedule O how thisisdone . ... ... e e . .N/A 12¢
13 Does the organization have a written whistieblower polrcy? ,,,,,,, s e 13 X
14 Does the organization have a written document retention and destruction pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official?, . . . . . e e N/A 15a
b Other officers or key employees of the organizaton? ., . . .........  ..... o N/A 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? .. ....... .  ...... . ... oo . 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring 1he orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . L . . ... N/A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [ﬂ Upon request

19 Descnibe In Schedule O whether (and 1f so, how), the organtzation makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JER||YN CHURCH, 800 ROOSEVELT ROAD, GLEN ELLYN, IL. 60137

BIDG., C- SUITE #312
Jva 09 98056  Twr 33308 Form 990 (2009)




Form 990 (2009) Page 7
| Part \rll [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addittonal space i1s needed

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related
organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensahon from the orgamzation and any retated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
mgeck this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y vpol1 7 o |lke|HCE F compensation compensation amount of
per [RBLIYB] E (EMILOMIE S from from related other
week vIEITEl L LlHEL| M the organizations compensation
IET|ITE] E Y|SNY ]| R organization (W-2/1099-MISC) from the
DEO|UVUE] R E[TSE
Uu_R|T E AE (W-2/1099-MISC) organization
A O 1 T
LA o E and related
N b organizations
L
—SFFI ISTING ATTACHED |
.50 X NONE NONE NONE

JVA 09 99078  TWF 33399 Form 990 (2009)
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|T'-‘art VII L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A () (©) (D) (E)
Name and title Average Position (check all that apply) Reportable Reportable
hours 1 TOlt T o] K E|HCE F compensation compensation
per ?-, g é 'Tg Sﬁ ,F 5 "f é §':.,f 5 from from related
week |l SEITS| L 6|EEL | W the organizations
LETIVEL E rlsNY | R organization (W-2/1099-MISC)
U _RIT E AE (W-2/1099-MIiSC)
A O 1 T
LR o] E
N D
A
L

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total ... ... ... ... .. » NONE NONE NONE
2 Total number of individuals (|nclud|ng but not imited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual ... .. .. e e e e e . 4 X
5 Did any person listed on Ime 1a recelve or accrue compensatton from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person , | .. 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) (%)
Name and business address Description of services Compensation

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

09 99078 TWF 33400

Form 990 (2009)
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[Part VIl | Statement of Revenue

i Tm

A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns 1a

Membership dues 1b

115,100.

Fundraising events ., . . . 1c

Related organtzations ., . . ... ..... 1d

206,429.

Government grants (contnbutions) , . . 1e

- o Q00U

All other contributions, gifts, grants, &
similar amounts not included above , .

g Noncash contributions included in hines 1a-1f $

h Total. Add lines 1a-1f

wzo~“HCcW-I-4ZOO0N
gz» NWHZPDIO p-T-0
0w—Z> Dpr—-T—0 IMI-HO

321,529,

3 [

2aT7(IF DEALER ADVERTISING
b CONVENTIONS & SEMINARS
© EDUCATION & TRAINING SESSION

SPIOOID

Business Code

511120

140,571,

321,529.

140,571].

99.072.

99.072.

[

24,712,

24 .712.

mO—<XIxmw
mczm<m>

d
e
t All other program service revenue
g Total. Add lines 2a-2f

3
other similar amounts) , ., ., .

5 Royalties

4 Income from investment of tax~exempt bond proceeds .

Investment income (including dividends, interest, and

5,158,

5,158.

GrossRents ., .. .....

Less rental expenses

¢ Rental income or (loss)

Net rental income or (loss) . .

Tovate-

(1) Securities

Gross amount from sales
of assets other than
Inventory ,,,........

Less: cost or other basis
and sales expenses |, . .

¢ Ganor(oss)........

Netgamnor(loss) ,................

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18, , . |, PR, a
Less: directexpenses , .. ........... .
Net income or (loss) from fundraising events
Gross income from gaming activites. See
PartIV,ine1s . .. .. .... S |
Less: direct expenses

IMI~4O

mcZm<m>X
(2]

10a Gross sales of inventory, less
returns and allowances . ............... a
Less' costofgoodssold..............

Net income or (loss) from sales of inventory . .

[+}

¢ Net income or (loss) from gaming activities . . .

Miscellaneous Revenue

Business Code

11a

o aovyu

12

W

0
591,042

hhs, 313,

140,571

5758,

JVA 09 9909 TWF 33401

Form 990 (2009)
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I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines b, Total e()‘(‘genses Progral('r?)servnce Managéﬁﬂl)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartIV,ine21 ... ......
2  Grants and other assistance to individuals in
theUS. See PartiV,line22 ... ... ...... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 ., . . .....
4 Benefits paid to or formembers .. ..... ....... 0
5 Compensation of current officers, directors,
trustees, and key employees .............. 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ....... 0
7 Othersalanes andwages .... ..... ... ...... 0
8  Pension plan contrnibutions (|nclude section 401(k)
and section 403(b) employer contnibutions) . . . .. .. 0
9  Other employee benefits ., . ... e 0
10 Payrolitaxes............. - 0
11 Fees for services (non- employees) 0
a Management ..... ...... . ........ ...... 87,753 87,753
b legal ... ... e 9,390 9,390
¢ Accounting . . ...  ....... ..... . 7,819 7,819
d Lobbying ..... e e e o 0
e Professional fundraising services. See Part IV, ine 17 0
f Investment managementfees .. . .............. 0
g Other .. ....... ....... e
12 Advertising and promotion ., ........ .......
13 Office expenses ..., ...... e 13,802 13,802}
14  Informatontechnology..... ...... 10,530 10,530}
15 Royatties e e e e e e
16 Occupancy ... . ...... ..iiiiiiin s
17 Travel ., .. .. P
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials ... .....
19  Conferences, conventions, and meetings . . . 248,516} 248 ,516] 0
20 Interest , ... ......... ........ RN
21  Paymentstoaffihates ...........................
22  Depreciation, depletion, and amortization, ., .. ......
23 lnsurance . . .......... e e 2,987 2,987
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MISCELLANEOUS & BK. CHARGES 6,843] 6,843
b MAGAZINE PRODUCTION 317,248] 317,248} 0l.
¢ _EDUCATION 92,669| 92,669! 0.
d DUES & DIRFCTORY 6,734 6,734
e
f ANOther eXpenses .......... ........ —vee.oo.. 300|. 300,.
25 Total functional expenses. Add hnes 1 through 24t 80kL,591}. 658 . 433]. 146,158|.
26  Joint costs. Check here p le following SOP 98-2.
Complete this ine only If the orgamzation reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, ., , .. ......
WA 09 99010  TWF 33402 Form 9980 (2009)
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I_ﬁart X | Balance Sheet

(A) (8)
Beginning of year End of year,
1 Cash -- non-inierest beanng . . . .. e e 119,130,011 525951,
2 Savings and temporary cash investments . . , . . e e e 230,149.] 2 112,260
3 Pledges andgrantsreceivable, net . ........... ... ... ... . . . . 0.0 .... 3 ) )
4 Accountsrecevable, net . .. . ........... ... .. . ..o il 4o 354 | 4 28,069.
5 Receiwvables from current and former officers, dlrectors trustees key ' -
employees, and highest compensated employees. Complete Part Il of } .
ScheduleL .. ... .. e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL .. ........... ... ........c.cih v Lol 6
S | 7 Notesandloansrecevable, net .. ....... . ..... i, 7
E
T 8 Inventoriesforsaleoruse .... ..... ............. . ... 8
S | 9 Prepad expenses and deferred charges. .. .. . ............ 12,019.] 9 5,785.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, , ... ... 10a
b Less: accumulated depreciaton .., ... ... . | 10b 10¢c
11 Investments -- publicly traded securtes . .. . . ............ 11
12 Investments -- other secuniies See Part IV, line 11 ... ... .... ... 12
13 Investments -- program-related. See Pant IV, line 11 .., .............. 13
14 Intangbleassets ., . ..... .... ............. e e 14
15 Other assets. See Part IV, I|ne 2 T . .. 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) ., . . ... ... 410,652.] 16 199,065.
17 Accounts payable and accrued expenses , ... ........ e e e 66.216.1 17 97,078,
18 Grantspayable ..... ........... e e ] 18
L | 19 Deferredrevenue . . ................ e 75,400.] 19 46,500,
IA 20 Tax-exemptbondlabiites .. . . ... ........ . 20
B | 21 Escrow or custodial account Ilabtllty Complete Part IV of Schedule D ________ 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partilof Schedule L., .. ........... ....... ..... 22
lE 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other habiihes. Complete Part X of ScheduleD, , ..,.............. 25
26_Total llabliitles. Add lines 17 through 25 . . ... ...... 141,616.] 26 143,578,
Organizations that follow SFAS 117, check here » k_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassels .. ........... .. ... .ccc.eiiiiniaa.... 166,382.1 27 --0--
T N | 28 Temporarily restncted netassets ... . . .......... 102 . 654 .| 28 55,487.
A D1 2 Permanently restnicled netassets .. . ....... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds , . . .. .. e e 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
O E [ 32 Retaned earnings, endowment, accumulated income, or other funds .. ..... 32
Rs 33 Totalnetassetsorfundbalances .............. .......... 269,036.] 33 55,487.
34 Total habiliies and net assets/fund balances. .. ............ ..... 41 0'_ 652 .| 34 199, 065.
VA 09 99011  TWF 33403 Form 990 (2009)
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[T’art Xl| Financlal Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Iﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s inancial statements audited by an independent accountant?, . ... ................
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:

D Separate basis D Consoldated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. N./A

Yes| No

2a X
2b X

2¢ X

3a

3b

JVA

999011 TWF 33421

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasury

Internal Revenua Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CERAMIC TILE DEALERS ASSOCIATION 86 : 0359889

WOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ... e e D Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an histoncally important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . |2
¢ Number of conservation easements on a certified histornic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located » ... ... .. ...
5 Does the orgamization have a wntten policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e ] ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durning the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)B)i? . . . . . . .. .. e e e e D Yes D No

9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . P 8 ..

(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . P S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . L P 8 .

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . .. . P &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security}

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests . e
Other oo

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12) W

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Forrn 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

COW O ~NOOODdWN=

b

Excess or (deficit) for the year per audited fmanc1ai statements Combme Innes 3 and 9

591 Qb2

804,591,

(_213,549.)

0

olo|e|Nio (o & (=

0
0
Q
0
0
9

( 213,549.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-h

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . . . . . . . . . . . |2a

N

1 591,042,

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2
Other Descbe mPart XiV.) . . . . . . . . . . . . . . L2

QIO|0|0O

[« N v I - -]

Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIIl I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

2e 0
3 591,042,

o 1o

[y -2

Other (Describe mPart XdV.) . . . . . . . . . . . . . . |L4b
Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I llne 12 )

4c
5 591, 042

Part pUll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1 804,591.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities . . . . . . . . . . . 2a 0

b Proryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Other losses . . . e L L2e 0

d Other (Describe in Part XIV) O .| 0

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 804,591.
4 Amounts included on Form 990, Part IX llne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, hne 7b . | 43 0

b Other (DescrbemmPartXiV) . . . . . . . . . . . . . . L4b 0

¢ Add lnesd4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990 Part 1 Ine 18.) 5 804,591.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 880) 2009
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Ceramic Tile Distributors Association
2010 Board of Directors

President

Tom Carr

Pan American Ceramics, Inc.
16610 East Gale Avenue

City of [ndustry, CA 91745

Ph: 626-961-0051

Fx: 626-336-2217
tom(@panamericanceramics.com
Term Ends: 2010

Vice President
Ryan Calkins
Statements Inc.
6140 Sixth Ave. S
Seattle, WA 98108
Ph: 206-762-8181
Fx: 206-762-8282

ryan(@statementstile.com
Term Ends: 2010

Treasurer

Frank Donahue

East Coast Tile Imports, Inc.
2017 Raleigh Blvd.

Raleigh, NC 27604

Ph: 919-832-1235

Fx: 919-832-8030
fdonahue@eastcoasttile.com

Term Ends: 2010

Immediate Past President
Robert Henry, 111

Robert F.Henry Tile Co.
PO Box 2230
Montgomery, AL 36102
Ph: 334-269-2518

Fx: 334-269-4678

robh@henrytile.com
Term Ends: 2010

Legal Counsel
Bill Ives

20109 Scott

Chapel Hill, NC 27517
Ph: 919-967-9100

Fx: 919-967-9001

wives@nc.re.com

CTDA Office

800 Roosevelt Road
Building C, Suite 312
Glen Ellyn, IL 60137
Ph: 630-545-9415

Fx: 630-790-3095
info@ctdahome.org

Rick Church, Executive Director

rickc@cmservices.com

Erin Soger, Association Manager
rins@ctdahome

Associate Member Directors
Noah Chitty

StonePeak Ceramics

238 Porcelain Tile Dr.
Crossville, TN 38555

Ph: 931-459-2518

Fx: 931-484-5349
nchitty@stonepeakceramics.com
Term Ends: 2011

Jeff Ketterer

Fin Pan, Inc.

3255 Symmes Road
Hamulton, OH 45015

Ph: 513-870-9200 ext. 232
Fx: 513-870-9606

jketterer@finpan.net
Term Ends: 2010

Dircctors at Large
Mark Carlson

Century Tile & Supply Co.
747 E. Roosevelt Rd.
Lombard, IL 60148

Ph: 630-873-8200

Fx: 630-873-8329
markc(@century-tile.com

Term Ends: 2010

Robert DeAngelis

Louisville Tile Distributors, Inc.
4520 Bishop Lane

Louisville, KY 40233

Ph: 502-452-9893

Fx: 502-454-4114

rdeangelis@louisville-tile.com
Term Ends: 2012

Kevin Donlan

American Olean Midwest
805 Mark St.

Elk Grove Village, IL 60007
Ph: 847-238-9861

Fx: 847-238-9864

Kevin@aomidwest.com
Term Ends: 2010

Tom Kotel

Mid-America Tile

1650 Howard Street

Elk Grove Village, IL 60007
Ph: 847-439-3110

Fx: 847-439-5889

tkotel@midamericatile.com

Term Ends: 2010

Howard Pryor

Conestoga Ceramic Tile Dist., Inc.
PO Box 4585, 4335 Lewis Road
Harrisburg, PA 17111

Ph: 717-564-6860

Fx: 717-564-0173
howardpryor@cctd.com

Term Ends: 2010

Lila Tully

Rubble Tile

6001 Culligan Way
Minnetonka, MN 55345
Ph: 952-938-2599

Fx: 952-938-8045
lilat@rubbletile.com
Term Ends: 2012

Barbara Vasquez

Vasquez Enterprises

811 W. Warner Rd.#101

Tempe, AZ 85284

Ph: 480-893-9293

Fx: 480-893-8110
barbara.vasquez@vasqueztile com
Term Ends: 2012

Steve Vogel

Conestoga Ceramic Tile Dist., Inc.
401 A Moulstown Road

Hanover, PA 17331

Ph: 717-632-6248

Fx: 717-637-2581
stevevogel@cctd.com

Term Ends: 2011

Harold Yarborough
D&B Tile Distributors
14200 NW 4" Street
Sunrise, FL 33325

Ph: 954-846-2663

Fx: 954-845-1112

harold@dbtile.com

Term Ends: 2012

Committee Chairmen:

Executive Chair: Tom Carr
Certification Chair: John Zolman
Convention Chair: Ryan Calkins
Education Chair: Donato Pompo
Greenbuilding Chair: Howard Pryor
Marketing/PR Chair: Harold
Yarborough

Membership Chair: Ronny Ervin
Warehousing Chair: Steve Vogel




Form @g@g Appiication for Extension of Time To File an
“(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

¢ If you are fihng for an Automatic 3-Month Extension, complete only Part I and check this box . > lZl
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls fori m)
Doomlete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Foim 8868.
Part’l’ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

é co;por;’:mon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
attonly . . . . . | > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990- BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CERAMIC TILE DEALERS ASSOCIATION 86 i 0359859
File by the Number, street, and room or suite no If a P.O. box, see instructions.
due date for
filing your 800 ROOSEVELT ROAD, BLDG, C, SUITE #312
lrl’?é‘t-lrrchtloel‘leS City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLEN ELLYN, IL. 60137
Check type of return to be filed (fiie a separate application for each return)
XX Form 990 [J Form 990-T (corporation) [ Form 4720
{J Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
[0 Form 990-PF O Form 1041-A [ Form 8870

@ The books are in the care of » ____LORETTA _TOMFOHRDE e

Telephone No » (.630...) 858-7337 ... FAX No. > §oo )
o If the organization does not have an office or place of business in the United States, check this box . . . O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check this box . . . » []. f it s for part of the group, check this box . .. » [] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requwed to file Form 990-T) extension of time
until __AUGUST_ 15 ____ . 201.0._, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> XX calendar year 20Q9___.or
» [ tax year beginning __.... .. , 20 ______ ,and ending .o , 20, ...

2 If this tax year Is for less than 12 months, check reason: (1 trtial return [ Final return {1 Change in accounting pericd

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a [$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract ine 3b from Iine 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




